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Since  the  researches  of  Bennett  and  Virchow,  on  the  structural 
alterations  of  the  blood,  every  observation  connected  with  that  sub- 
ject has  acquired  a  degree  of  interest  hitherto  unknown.  Hence 
the  following  case,  though  an  isolated  one,  may  not  be  undeserving 
attention  : — 

Mrs  G.,  set.  61,  wifex)f  a  shoemaker,  living  in  No.  48,  Candlemaker  Row, 
was  admitted  into  the  Edinburgh  Cholera  Hospital  at  1.5  p.m.  of  the  8th  of 
February  1854. 

Immediately  thereafter  I  found  her  pulseless  at  the  wrist,  complaining  of 
cramps  in  the  calves  of  both  legs,  recurring  every  four  or  five  minutes,  and 
when  present,  giving  rise  to  great  pain.  Slie  had  also,  almost  incessant  purg- 
/  ing  and  vomiting.  The  stools  presented  the  usual  appearances  of  rice-water 
discharges,  and  the  matter  vomited  seemed  to  contain  some  bile.  The  surface 
of  the  body  generally  felt  cold,  the  skin  doughy,  the  tongue  and  breath  were 
also  cold,  the  former  being  coated  with  a  thick  brown  fur.  She  had  a  peculiar 
sunken  expression  ;  countenance  of  a  deep  sallow  tint ;  eyes  mucli  depressed 
in  the  orbits,  and  surrounded  by  a  very  pronounced  dark  areola.  The  voice 
was  very  weak,  almost  whispering. 

At  10  o'clock  P.M.  of  same  day,  the  heat  of  surface  is  reported  as  good  ;  the 
pulse  barely  perceptible  at  the  wrists  ;  occasional  vomiting ;  excessive  thirst  ; 
purging  almost  incessant.  She  has  made  no  water.  It  is  doubtful  when  urine 
was  last  passed — according  to  her  own  account,  not  since  the  day  of  seizure, 
four  days  before  admission. 

Feb.  9th,  10  a.m. — Had  slept  during  the  night  ;  vomiting  is  abated  ;  purging 
continues  much  the  same.  Pulse  small  and  thready,  but  quite  perceptible  ; 
temperature  good ;  thirst  not  so  urgent.  2  p.m. — Pulse  evidently  rising  in 
strength.  I  drew  off  by  catheter  about  5ij.  of  turbid  dark-coloured  urine, 
which  was  found  highly  albuminous,  and  presented  the  same  reaction  on  the 
addition  of  nitric  acid,  as  Dr  Parkes  has  pointed  out  in  the  urine  of  cliolera. 
11  P.M. — Pulse  is  described  as  of  natural  strength,  90  per  minute.  Within 
the  last  two  and  a  half  hours  has  had  three  stools,  chiefly  fluid  of  a  dark  green 
colour,  and  containing  a  very  small  prnpnrlioii  of  solid  flocculcnt  matter. 
Other  symptoms  have  disappeared. 
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Feb.  lOlh,  2.30  a.m. — I  was  sent  for  very  hurriedly,  being  told  a  great  change 
had  almost  instantaneously  come  over  this  patient.  On  an'iving  at  her  bed- 
side, I  found  her  face  of  a  death-like  paleness  ;  respiration  very  slow  and  tran- 
quil ;  pulse  quite  imperceptible,  the  pulsations  of  the  heart  even  being  scarcely 
recognised  by  the  hand  applied  over  the  pericardial  region.  The  extremities 
were  cold  ;  she  had  no  vomiting.  After  some  doses  of  diffusible  stimulants 
and  dry  frictions  steadily  applied  to  the  chest  and  extremities,  she  somewhat 
rallied,  and  at  the  end  of  an  hour,  heat  having  returned  to  the  extremities,  the 
pulse  being  quite  perceptible  at  the  wrists,  and  the  expression  of  extreme  de- 
bility partially  gone,  I  left  her.  Another  half  hour  had  scarcely  elapsed  when 
the  nurse  returned  saying,  "  the  patient  was  dying."  I  again  found  the  same 
alarming  phenomena  as  before.  In  addition,  there  were  now  an  occasional 
rattle  in  the  chest,  a  glazed  appearance  of  the  cornea?,  and  the  eye-balls  were 
turned  upwards.  She  expressed  a  fear  of  impending  dissolution.  Through 
the  oesophagus  tube  (for  swallowing  could  be  effected  but  with  great  difficulty) 
I  poured  some  brandy  and  beef-tea.  It,  however,  had  no  effect  in  rousing 
the  depressed  energies  of  the  system,  and  at  4  a.m.  of  the  10th  she  quietly 
sank. 

Treatment. — This  consisted  of  the  hot-bath  soon  after  admission,  frictions 
with  anodyne  liniments,  to  allay  cramp,  and  one  of  Dr  Steven's  saline  powders 
every  half  hour  ;  the  first  six  were  rejected,  the  rest  were  retained.  She  had 
also  occasionally  turpentine  and  saline  enemata. 

Preceding  history. — The  most  of  the  following  particulars  I  learned  from  her 
daughter.  Mrs  G.  has  had  no  children  since  her  28th  year.  During  the  last 
six  years  she  has  led  a  very  dissipated  life,  being  in  the  habit  of  spending  the 
greater  portion  of  her  husband's  wages  in  procuring  whisky ;  she  has  enjoyed 
but  very  scanty  fare.  Her  daughter  described  some  kind  of  fits  to  which  her 
mother,  when  very  intoxicated,  was  subject ;  the  description  was  rather  vague, 
but  somewhat  analogous  to  that  of  epilepsy.  She  never  had  attacks  of  syn- 
cope. Her  legs  and  ancles  sometimes  became  swollen  to  such  an  extent  as,  to 
allow  of  the  entrance  of  her  feet,  the  shoes  had  to  be  cut.  For  the  last  eighteen 
months  she  has  been  subject  to  attacks  of  diarrhoea  and  nausea,  being  so  affected 
at  least  twice  or  thrice  every  month.  She  never  complained  of  palpitation  at 
the  heart.  Eight  days  before  admission  into  the  hospital,  she  and  her  husband, 
both  at  the  time  suffering  from  diarrhoea,  went  down  to  Leith  to  attend  a  son- 
in-law,  who,  they  were  told,  lay  ill  of  cholera.  They  remained  by  their  son-in- 
law's  bed  four  days  and  nights,  at  the  end  of  which  time,  convalescence  appear- 
ing established,  they  came  home  to  Edinburgh.  Soon  after  their  arrival  the 
husband  was  seized  with  the  symptoms  of  severe  Asiatic  cholera ;  and  next  day 
Mrs  G.  was  attacked  with  cramps,  vomiting,  purging,  etc.  In  the  flat  at  Leith 
above  the  son-in-law's  house,  two  men  died  of  cholera  the  week  previous  to 
the  illness  of  their  relation.  This  is  authenticated  by  a  medical  gentleman  of 
Leith. 

Sectio  cadaveris — Nine  hours  after  death. 

Rigor  mortis  inconsiderable  ;  peculiar  sallow  tinge  of  body  ;  little  posterior 
livid ity  ;  one  and  a  half  inches  of  fat  in  the  abdominal  parietes. 

Head.  Considerable  congestion  of  posterior  portions  of  hemisphere  of  brain  ; 

considerable  amount  of  sub-arachnoid  effusion  not  coagulated. 

Chest. — Pleurae  moist ;  lungs  highly  emphysematous,  and  very  anaemic  ;  both 
together  weighed  not  more  than  1  lb. ;  bronchi  of  both  contained  some  frothy 
mucus ;  their  lining  membrane  appeared  of  a  rosy  tint. 

Pericardium  contained  a  little  fluid  quite  clear  ;  one  small  spot  of  ecchymosis 
not  exceeding  the  size  of  a  pin's  head  was  seen  at  the  base  of  the  right  ven- 

Right  side  of  heart  fully  distended  ;  left  comparatively  empty  ;  cavities  con- 
tained dark  tliick  blood,  semi-coagulated  ;  some  of  the  coagula  were  partially 
decolorized  and  extended  into  the  larger  vessels  ;  valves  healthy  ;  heart  when 
emptied  seemed  small,  especially  wlien  contrasted  with  the  size  and  condition 
of  the  patient ;  its  fibre  was  not  fatty. 


3 


Ahdomen. — Liver  weigliecl  2  lb.  11  oz. ;  it  was  not  at  all  congested,  of  a  rather 
fawn  colour,  and  of  softer  consistence  than  normally ;  gall  bladder  contained 
about  two  ounces  of  a  thin  green  bile ;  spleen  weighed  4^  oz.  ;  it  appeared  of 
normal  size,  but  felt  softer  than  in  a  state  of  health  ;  on  section  it  presented  a 
homogeneous  mass,  of  a  colour  which  can  only  be  described  as  deep  brown 
black,  with  a  shade  of  vemnilion  (mahogany  colour)  ;  not  a  trace  of  the  healthy 
structure  of  the  spleen  ;  no  malpighian  bodies  could  be  observed  ;  stomach  and 
intestines  healthy  ;  mucous  membrane  very  pale,  nowhere  injected,  except  a 
small  portion  of  the  lower  end  of  the  descending  colon  (consequence  of  ene- 
mata). 

Kidneys  together  weighed  9;^  oz. ;  right  kidney  was  congested  ;  external 
surface  slightly  irregular,  presented  jjortions  of  atrophied  texture  and  a  few 
small  cysts  ;  tubular  character  of  cortical  substance  not  very  distinct;  the  left, 
on  section,  showed  some  cysts ;  consistence  firm  ;  otherwise  healthy.  Urinary 
bladder  firmly  contracted  ;  mucous  membrane  injected  and  thrown  into  rugae  ; 
external  surface  of  cervix  uteri  showed  a  rough,  irregular  ulcer,  of  an  oval 
shape,  extending  nearly  all  round  the  os ;  no  thickening  of  the  adjacent  tissues ; 
on  pressure  some  gelatinous  mucus  escaped  from  the  os ;  lining  membrane  of 
uterus,  near  fundus,  injected  ;  ovaries  normal. 

Microscopic  Examination. — On  examining  a  di'op  of  the  blood  under  a  power 
of  240  linear  diameters,  the  red  corpuscles  appeared  very  faint;  seemed  to  contain 
little,  if  any,  colouring  matter,  and  did  not  present,  as  is  their  wont,  the  cha- 
racteristic appearance  "  of  rouleaux's  of  coin."  The  white  corpuscles  seemed 
to  bear  a  normal  proportion  to  the  red.  A  few  granules  were  seen  here  and 
there  in  the  field  of  the  microscope.  In  addition  to  these,  however, 
were  numerous  other  bodies,  which  could  not  fail  to  attract  notice — 
generally  circular  in  shape  ;  some,  however, 

oviform  ;  a  few  caudate,  and  composed  of  a  ^  ^  ^       ©  ^ 

well  defined  membrane,  not  at  all  puckered,         (SS>  ^f?^  ®  ® 

enclosing  one  or  two  distinct  granules ;  these      ^    D®  @  ®  ?  %®(S) 
were  very  small,  quite  round  in  form,  and  pos-       %  ©  o®  ^i®  '' 

sessed  of  clear  centres ;  they  appeared  to  be  a®  ^?  f3  %"  %%  j 
attached  in  general  to  one  of  the  extremities  of  ®  ,  ^ 

the  circumference  of  the  corpuscle;  in  some  (3\  (p^®  ,.^^ 

cases  it  was  difficult  to  say  whether  they  were  f)^"®  ®  ®\  i 
adherent  to  its  interior  or  exterior.    When  ob-  ^  %  ^ 

served  in  motion  some  of  these  bodies  appeared  as 

if  flattened  on  either  side.   They  seemed  to  bear  corpuscles  observed  in  the 

the  proportion  of  one  to  seven  or  eight  of  the  '''"".f  The  fainter  bodies,  which 
_„jr^i^S  ,         rrii     1        ^■       l       p  L^  arethenormalcorpusclespartiallti 

red  blood  corpuscles.  The  long  diameter  of  the  dissolved,  have  bLi  drawn  by  the 
corpuscles  measured  about  the  100th  of  a  mili-  wood-cutter  rather  too  small- 
metre  ;  their  transverse  150th  of  a  milimetre.       240  diam.  Kn. 

On  the  addition  of  acetic  acid  they  gradually  swelled  up,  their  external  wall 
becoming  fainter  and  fainter,  until  at  last  it  appeared  to  rupture,  and  the  in- 
cluded granules  were  set  free.  The  acid,  with  the  exception  of  rendering 
the  granules  more  faint,  had  no  other  effect.  A  strong  solution  of  muriate  of  soda 
diminished  the  size  of  the  corpuscles,  rendering  them  more  distinct.  On  adding 
aq.  potassaj  the  corpuscles  increased  in  size,  their  external  wall  becoming  fainter. 
In  the  tissue  of  the  liver  the  same  bodies  were  seen,  identical  in  appearance 
and  behaviour  under  chemical  reagents  ;  the  true  hepatic  cells  were  healthy. 
In  the  tissue  of  the  heart,  amid  the  muscular  fibrillse,  similar  bodies  were  ob- 
served. The  same  bodies,  with  the  exception  of  a  few  true  spleen  corpuscles, 
were  seen  to  constitute  the  whole  mass  of  the  spleen.  In  this  instance  they 
appeared  rather  larger  in  size  than  in  the  blood,  and  presented  a  much  greater 
diversity  of  shape — the  caudate  being  the  most  predominant  form — at  the  ex- 
tremity of  whose  tail-like  projection,  a  nucleus  could  be  observed  as  if  pushing 
the  cell  wall  before  it. 

Remarks. — It  was  observed  at  the  time  of  the  examination  of  the 
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body  of  this  woman,  "there  was  not  a  single  morbid  ap])earance  which 
could  be  h  id  as  accounting  for  the  cause  of  death."  And  it  can- 
not fail  to  attract  notice,  that  although  we  had  all  the  most  charac- 
teristic phenomena  of  true  Asiatic  cholera  developed  during  the  life- 
time of  the  patient,  we  did  not  discover  after  death  one  of  the  usual 
morbid  appearances,  such  as  they  are,  met  with  in  the  bodies  of  in- 
dividuals, the  subjects  of  malignant  cholera. 

Various  questions  of  great  interest  arise  from  the  study  of  the 
case,  which,  I  regret  to  say,  are  difficult  of  solution.  In  the  first 
place,  what  led  to  these  bodies  1  How  is  theii-  presence  to  be  ex- 
plained ? 

Only  three  hypotheses  are  admissible — 1st,  This  diseased  state 
existed  antecedent  to  the  attack  of  the  fatal  disease;  2dly,  It  was 
the  result  of  the  morbific  influence  of  the  cholera  itself;  3dly,  It  was 
consequent  on  the  treatment  employed.    Now,  it  seems  to  me  the 
first  of  these  is  the  most  probable  explanation.    This  becomes  appa- 
rent when  we  pass  in  review  the  preceding  history  of  the  patient — 
her  delicate  state  of  health,  irregular  habits  of  life,  liability  to  diai- 
rhcea.'^nd  sickness  ;  when  we  consider  the  pecuHar  appearance  pre- 
^seiifed  by  the  spleen,  quite  unusual  in  Asiatic  cholera,  and  the  mode 
of  death,  which  also  is  comparatively  rare,  we  can  come  to  no 
other  conclusion,  but  that  these  bodies,  found  in  the  blood  and  tis- 
sues, unconnected  with  the  essential  disease  "  cholera,"  nevertheless 
had  a  powerful  influence  on  the  disastrous  issue  of  the  case.  The 
other  hypotheses,  I  regret  to  say,  from  want  of  data,  I^  can  neither 
support  nor  refute.    They  form  proper  subjects  of  inquiry. 

In  the  second  place,  what  are  these  bodies  ?  I'li^t  they  are,  in 
some  mode  or  another,  connected  with  the  blood  is  incontestible, 
from  their  being  found  in  that  fluid,  and  so  universally  amid  the 
other  tissues  of  the  body,  as  can  be  explained  on  no  other  hypothe- 
sis. Are  they,  then,  a  modification  of  the  red  corpuscle  1  Are 
they  an  eai'ly  or  retrograde  stage  in  the  development  or  decay  of 
the  wloite  blood  corpuscle  ?  Or  have  they  any  other  relation  to 
these  boches  ?  I  regret  to  say  I  have  no  ^answer  to  give  these  ques- 
tions. All  I  can  do  in  the  meantime  is  merely  to  chronicle  the  fact 
of  such  bodies  as  described  having  been  found  in  the  blood  and  tis- 
sues of  a  woman  who  died  presenting  the  true  Asiatic  type  of 
cholera,  and  concurrent  with  a  peculiar  state  of  the  spleen. 
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